MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HI‘.AI.TI'I AND WELFARK STATE FILE NUMBER

Z63-009836
437

rimyry Registration District No. -‘5:—9____4,199""“’! No.

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE (Whne deceased lived.

a. STATE Missourt COUNTY St. Louig

I institution: Residence before
admission)

. PI.ACE _OF DEATH

s CONY  5a9nt, Louis . .

b. CITY (If outside corpaorste limits, give TOWNSHIP anly} Length of stay in. Tb

owN  Normandy 21 days
c. FULL NAME OF {If NOT in hospltal, give location} Inside Limits
HOSPITAL O

INSTITUTION N ormandy Osteopathic Hosp,jY=X 8O

3. NAME OF DECEASED
(Type or print}

VS 300
Rev. 4/ 59

Inside Limits
e} A {

. n G MO
Reside on Farm

Yes |:| No &

e, CITY
R

O .
TOW Rxsgow.:V:

d. STREEETSS {If cutside, give location)
" 266 :FEstridge; Road

4. DATE Month Day

DATE AMENDED

Middie Lest

William Kocher DEATH Peb.

7. Married O Mever Married [] [8. DATE OF BIRTH | ?- AGE {last birthday) | IF UNDER 1 YEAR
Widowed [X Divorced [J 2_28_1892 7 O— Months | Days

10b. KIND bF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

First

Edward

6. COLOR-OR RACE
White

Year

196
tF UNDER 24 HR
Hours Min,

5. SEX’

Male

T0a. USUAL GCCUPATION (Give kind of work done
during most of working Infe |f ln‘ed)

12. CITIZEN OF WHAT COUNTRY

re

Coal Dealer

St. Louis, Mo.

US A

13a. FATHER'S NAM

John Kocher

13b. MOTHER’S MAIDEN NAME

Minnie Benholsz

14. NAME OF HUSBAND COR WIFE

Ida Kocher

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SOC1Al SECLURITY MO | 7,

DOCUMENT

DUE TO (b}

which gave rise to
shove cause {2),
* stating the -under-

Conditions, if cny,}
lying causa last

PART Il

19. WAS AUTOPSY | 20a. ACCIDENT

Month, Day, Year I

/—HKB

PLACE OF INJURY (e.g., in or about I\ome,
t, O aoeb|dg, [ 8]

7-63 .

20c. TIME OF

i

20d. INJURY OCCURRE
WHILE AT WORK
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

ST, Lows
2=7=63 her -

and last saw pn, alive on

farm, fact

d from

22¢c. DATE SIGNE
2-7-63

(State)

USE BLACK INK

"TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Mrs. Elmyra'Hart; 266 Estridge Road
18, CAUSE OF DEATH {Enter only une cause per lir
7
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPDEATH but not related to the terminal
(a) there a pregnency in. last' $0: days
COUNTY
Death occurred at 11’ wa. m on the date steted above, and to the best of my knowledge, from the cauzes stated.
REMOVAL (Specify)
' Feb. 11,1963 Friedens Cemetery St. Louis, Missouri
Math Hermann & Son,Inc., 216l E, Fair Ave 5 - f~

(Yes, no, or unknown)] (If yes, give war or dates of serv
0
ne VYT v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z 5 C: . éi # [ - g
. I .
bmos.
disease conditign given in PART 1
) , /7 é; IEIYM,]E]No[DUnknaw-
N m 8
22? E]G;ZEE z j ;(Degree;or:ﬁﬂe) . g 22b. ADDRESS/: !B z 2/
Remov
ADDRESS 25. DATE RECD. BY ZCAL REG. 265 §EGIS§R’?§I%ATURE ZZ; 75%
e L . »

INFORMANT Address
I
ONSET AND DEATH
IMMEDIATE. CAUSE [a} /
. . .
DUE TO ()
PART [Il. I deceasedd was female we
INJURY- QCCURRED. (Emef:mﬁf‘w»\m’ | or PART [l.of item 18}
: / g . . ;
g o
21, | attended the d I 2 7 3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (23d. LOCATICN (Cit-y,mwn. & county)
24. FUNERAL DIRECTOR
[ * 4

uri
[Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.__

working under my personal supervision. ] . m @db/‘/‘
Student__° : i

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. "

If this body is not embalmed, fact should be so stated above.




